a~. MISSOURI DIVISION OF HEALTH -

TANDARD CERTIFICATE OF DEATH

—62—-0408C0

- F
OEPARTMENT OF punuRc f-mf;.r; {m: wm.lugl i Reciat y . 9? STATE FILE NUMBER
DO NOT WRITE egistration District No. .. atric e e —_Registrar's No. 2T _____
ON THIS STUB AMENDED ; -
1. PLACE OF DEATH T T 2. USUAL RESIDENCE (Where-deceased lived. IF institution: Residence before
VS 300 8 a. COUNTY 8. STATE Missou.l“i.b. COUNTY admission)
Rev. 4/59 % b. CITY (If oulside carparate limits, give TOWNSHIP only) Length of stay in 1b < CITY inside Limifs
& OR OR
= TOWN St. Louis, Mo. towN St. Loulse Yes I No [
1 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| m® HOSPITAL OR ADDRESS
2 40 -‘5% INSTITUTION 5760 Waterman, Ave. YesXJ NeD 5750 Waterman, Ave. Yes O No i
3 . 3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
A (Type or print} OF
P | Jessie ¥. Tetley DEATH  Qctober 11, 1962
/ ‘ 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] {8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER 1 YEAR_IF UNDER 24 HR
= . Wide Diverced [] Months | Days Hours Min.
5 4 Female White kil < ¢ 1/3/1880 82
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g HOGBBRF phorkine fife, oven if ratired) | At Home Dexter, Missouri, U.Sahe
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
= > . - -
e O Qo Zeth Wilcox Frances Tiedrich William R.
8 L ln 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, r wnknown)y (1f iye war or dates of service) ' .
9 o "“No. nad Wil None Virginia Lotz, 5750 Waterman, Ave.
joc — 18. CAUSE O ATHUEXEr only one cause per line for {a), (b}, and {c). INTERV AL BETWEEN
10 < z I /T 1. \gATH WAS CAUSED B H ONSET AND DEATH
8 w = \ \ IMMEDIATE CAUSE (a) Arterio- Sclerotlc ee.r't Dlsease w ith 1 2/62
M g g st 0\ : f\ T Hypertension _
Q
12 & (S o \DCondiﬁnm, fey,) oUETO® _ (araebral Vaseylar Aceident with left
q - - Pw‘ wbrgch gave riu(t;: N
= , r
—Q——m |2 Q s e S Hemiplegia s’ X OO
Fa y lying  cause last. DUE TO (c)
——-——% \g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART Il If deceased was female was
= disease condition given in PART { [a) there a pregnancy in last 90 days. ~
0 E I O Yes I}ND [ O Unknown
< =] 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S o PERFORMED? ] O [m]
z u YES I NOX _
I | "20c. TIME OF  H Month, Day, Yoar
Z |2 = INJURY  arm.
x 2 g pm
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (O farm, factory, sireet, office bldg., erc.}
6 NOT WHILE AT WORK 0]
o X a T
3 o E é 21. | attended the d d from_Jan - 2 + 1482 lo_._‘.ilanwad last saw E,el.:‘ alive on Jan. 27 2 196&
= ; o on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
ad - Fant
O 3 5 ¢ zwmd ) |22b. ADDRESS 812 Olive 3St. 72c. DATE SIGNED
I 11/ paut
= » S Gearce Hlandleman, St Lonis 1, My 101y 62
< 23a. BURIAL, CRE N, | 23b/DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d, LOCATION {City, town, df county) (State)
o a REMOVAL (%
z r Remova =13-62 Farmi P
(VIR
= <« | T2a. FUNERAL DIRECTOR ADDRESS T R A7 /7 ?
[+ V) .
= z]| Albert H. Hoppe Inc., L4700 Washington, ALV,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

\v

or by Student Embalmer No.

working under my personal supervision.

Student : Signed g“""? éu.— CC/C-&WM

Signature of Student Embalmer
- —
Licensed Embalmer No. -)) S 7 J

P. O. Address /&- ‘ :jmﬂi > m

- . - ¥
.

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in h|5 OWN HANDWRIT[NG (Failure to comply
.with the above consfitutes grounds for revocation, of licgnse}. %
If embalmed by a STUDENT, he alse shall sign in “his OWN"handwrmng AN
If this bedy is not embalmed, fact should be so stafed above. )
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